Send to: 

ohsregistrar@stanford.edu 
Fax: 650.736.3431 


OHS Transcript Request Form 

Submission of this request form constitutes permission for the Online High School to release a copy of my official transcript to the 
individual or institution indicated below. I understand that a transcript request should be submitted no fewer than two weeks (14 
days) prior to any due date to insure that the transcript is received on time. (Each transcript request requires a separate form.) 


Last Name 

First 

Middle 

Student Number 

Email 


Phone Number 


Current Address 

City 

State 

Zip Code 


Last Year Attended (required) Birthdate (required) 


Mailing Address: Each address requires a separate form. 

I I Historical Grades Only |^ Include Courses in Progress Please send copy or copies to: 

Name of person or institution 

Street City State Country Postal Code 

Date transcript is due (if applicable) 

Email, web, or telephone contact for the person or institution receiving the transcript 

For Electronic Transcript Only: 

Send PDF transcript to: 

Send to Name 
Send to Email 

Signature: Federal law (FERPA) requires your signature to process any release of records. Forms without a signature will not be processed. 



STANFORD UNIVERSITY 

Online high school 


Parent Signature or Student Signature (if over 18 years old 


Date 


